ECMUND G. BROWN JR., GOVERNOK
STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

DEPARTMENT OF BENEFIT PAYMENTS
744 P Street, Sacramento, CA 95814

August 20, 1975

ALL-COUNTY LETTER NO. 75-185

’ T0:ALL COURTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP PROGRAM - STUDENT TAX DEPENDENCY FORMS, TEMP 1038 and DFA-426

REFERENCE:

Attached for your information and planning are advance copies of student tax
dependency forms and instructions for use in implementing a forthcoming revision
of the Food Stamp Manual which establishes a tax dependency eligibility criteria
for students enrolled in institutions of higher education.

Regulations which will provide the authority for the use of these forms are
currently being drafted by the Department. The attached forms are provided
to allow you to familiarize yourselves with their format and contents, The
forms are not to be used by any county until the regulations governing their
use are adopted.

The attached Form Temp 1038, Tax Dependency Statement for Student Applicant
households, is completed by the student and is for temporary use only pending

its incorporation into the WR-2, WR-?A, and DFA-785 application forms, Form
DFA-426 is a permanent form and will be sent to parents or guardians of applicant
students.

Bulk supplies of these forms will not be available lor another 80 to 90 days for
ordering through the usual channels. However, you will be sent an initial
limited supply within the next few weeks. Adequate data for estimating the
number of students on food stamps is not now readily available and you should
review your own needs carefully before placing your bulk orders. 1In estimating
the number of forms to order the following information may be helpful: 1) all
students must fill out Form Temp 1038 but, .)  not all parents of students will
be routinely sent Form DFA-426,
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Public Hearing proposed regulations implementing student tax dependency

are forthcoming and will provide subsidiary information on the use of

the tax dependency forms. After you have reviewed this proposed reg-
ulation package, any questions regarding the use of these forms should

be directed to Charles Teal of the Food Stamp Program Policy Coordination
Bureau at (916) 445-6907. Questions regarding estimates on number of

forms to order and other related counly operational problems should be
addressed to Rich Macaluso of the County Operations Unit at the same number.

ngerely,

N

GARY l. MACOMBER
Deputy Director

cc: FNS, UShA

Attachment




State of California — Health and welfare Agency Department of Benefit Payments

(COUNTY STAMP)

I—_ . __] Case No.:

Worker No.:
District:
Date:

L __l Case Name:

Dear

has applied for food stamps, a program designed to aid
low-income households to purchase food items for a nutritionally adequate diet, in the certification office
nearest his/her coliege or university.

The law requires that we verify whether the applicant is a properly claimed tax dependent of another household
(i.e., the household must be providing and intend to continue providing over half the applicant’s support during
the current calendar year, January 1-December 31). In addition, the household claiming the applicant as a tax
dependent must be able to meet the income and resource criteria for eligibility in the Food Stamp Program.

In view of the above, please complete the attached form DFA 426, signed by the taxpayer or spouse, and
return it by mail in the enclosed self-addressed envelope.

Part | of the Form verifies whether you have claimed the applicant as a tax dependent in the past and if you
intend to claim him/her again for the current tax vear, Part ! includes a statement on the amount and sources
of the support you are providing to the applicant during this calendar year. Part Hi provides information
concerning your potential eligibility for food stamps based upon your income and resources.

Please complete the attached form and return it to the above food stamp office address promptly so that we
may proceed with the processing of the application without delay.

Thank you for your cooperation.

Sincerely

FORM DFA 426 IS TO BE USED IN DETERMINING ELIGIBILITY FOR THE APPLICANT ONLY. THIS
DOES NOT ENTITLE YOUR HOUSEHOLD TO FOOD STAMP BENEFITS. SHOULD YOQOU DESIRE TO
APPLY, YOU MUST CONTACT YOUR LOCAL FOOD STAMP OFFICE.

DFA 426 (Cover Latter) (4/75}




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF BENEFIT PAYMENTS

TAXPAYER HOUSEHOLD DEPENDENCY AND FINANCIAL ELIGIBILITY STATEMENT

) COUNTY USE ONLY
NAME (TAXPAYER OR $POUSE) COUNTY DISTRICT

CASE NAME

STREET ADDRESS

CASL NUMBER ) WORKER NUMBER

CiTY, STATE AND ZIP CCDE

PART i. TAX DEPENDENCY

i. Have you properly claimed the applicant as a tax dependent for Federal income tax purposes for the past tax year?
{(In order to have properly claimed the applicant as a tax dependent, you must have provided over half his/her
support during the past calendar year, January 1 — December 31.)

D YES D NO SPECIFY TAX YEAR

o]

Do you expect to properly claim the applicant as a tax dependent for the current tax year? (in order to properly
claim the applicant as a tax dependent, you must be providing and expect to continue providing over half his/her
support during the current calendar year, January 1 — December 31.}

E] YES D NO SPECIFY TAX YEAR

!{ you have answered "'YES'' fo Question 2, go on to Question 3.

tf you have answered '*NQ’" to Question 2, do not answer Question 3. Complete only Part Il. You should not complete
Part 1.

3. s the head of your household (primary taxpayer) currently certified to participate in:
YES CASE NUMBER

The Food Stamp Program?’

The Food Distribution Program?

Aid to Families with Dependent Children (AFDC)?

Supplemental Security income (381}7

Oo0oon
Doooos

General Assistance?

It you have answered “'YES'” to any part of Question 3, complete ONLY Part I[l. You should NOT complete Part 1.

/1 you have answered "‘NO'* to all parts of Question 3, complete BOTH Part 1l and Part 11,

DFA 426 (6/75) PAGE 1 GF 4
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PART lif, FINANCIAL ELIGIBILITY STATEMENT

1. NUMBER OF PERSONS IN YOUR HOUSEHOLD
Inciude the total number of persons currentiy living in your household.
gsation), boarders {meals, or shelter and meals for compensation), or persons who provide nursing care, housekeeping

sarvice, or child care. Is any perscn in your household B0 years of age or oider? M Yes 1 No

Do not inciude roomers (sheiter for compen-

5 RESOURCES: Resources inctude cash on hand, money in checking or savings accounts {including credit unicns)
stocks, bonds, and other items which can be easily changed into cash, as weil as real preperty, buildings, and
personal preperty Lsuch as campers, snowmobiles, boats, motors, ete.). Do not include your home, personal items
{clothing, books, 2tc.}, household goods, or one licensed automobile and any other vehicle necessary for the employ-

ment of household members. If none, write "NCONE."
PRESENT
TYPE OF RESOURCE MARKET VALUE AMOUNT OWED

3 & O &
R o R o

MONEY —MA KING RESOURCES: List all resources used to produce income such as rented property, real estate or

personal property, etc. if none, write ""NONE."

MONTHLY PRESENT
TYPE OF RESOURCE INCOME MARKET VALUE AMOUNT OWED
$ $ $
$ $ $
$ $ $

3. (a) INCOME. {List income from all sources except self-employment or farm cperations.) This includes, but is not
fimited to: earnings from employment or training, sccial securily or raiiroad retirement benefits: vacation pay;
unemployment compensation; strike benefits; dividends and interest; foster care payments; annuities and pension;
child support and alimony; boarder and/or roomer payments, etc. If None, write ""NCNE."

HOW OFTEN RECEIVED
SOURCE OF INCOME GROSS NETF;N;MO’“‘E
(Name of Agency, Firm or Employer if from earnings AMOUNT = =2
' ploy 9s) EARNINGS | % |>2|8E| E Other
22355 £
Eluzspls =
5 $
$ $
$ $
$ $
3 $

(by SELF-EMPLOYMENT iNCOME OR FARM INCOME
Show net income {gross income minus all major business-reiated expenses). Do not include salary paid to

owner-oparator as an expense.

Net Amount § {Check one: D Monthly DYearly )

PAGE 3 OF 4
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Srate of Caltfarnia — Heaith and Weifare Agency Department of Benefit Payments

FOOD STAMP PROGRAM
IMPORTANT NCTICE TO APPLICANT HOUSEHGLDS CONTAINING A STUDENT

Present law requires a student who is (1) 18 years of age or older and {2} who is enrolled at teast halftime
in an institution of higher education, to meet the federal tax dependency eligibility criteria in addition to
other eligibility criteria in order to qualify for Food Stamp Program participation.

in order for us to determine if you meet the tax dependency criteria, it is necessary that you complete the
attached federally required form (TEMP 1038). The following is applicable to the processing of this form:

1. It may be necessary to contact your parents or guardian by a questionnaire (Form DFA 426) for
additional verifications: see instructions and explanation on back of Form TEMP 1038.

2. If your parent(s) or guardian do not return the questionnaire sent 1o them within 30 days from
the date of your Food Stamp Application, your application must be denied in accordance with
provisions in Food Stamp Manual Sections 63-2243.4 and 63-2350.

3. ! your application is denied on the basis of the information provided by your parents, or
guardian, you have a right to appeal through the fair hearing process. Should you demonstrate
through the fair hearing process that you are not a properly claimed tax dependent, you will be
certified for food stamp participation, provided that you are otherwise eligible.

Please return the compieted form promptly to the food stamp certification office so that your
application can be processed within the required 30 days.

If you have any questions piease contact me.

Eiigiblilty Worker Telephone Number

TEMP 1038 (instructions to applicant) {6/75)




State of Callfornia — Health and Welfare cy . Department of Benefit Payments

FCOD STAMP PROGRAM
TAX DEPENDENCY STATEMENT FOR STUDENT APPLICANT HOUSEHOLDS

Narne of Student

Rame of Head of Housenord Check appropriate box| /}E
(11 same as student, enter “'same”’) Yes Mg Uniinown
1. Were you a properly claimed federal tax dependent of another household for the past calendar

year?

2. Do you expect to be a properly claimed federal tax dependent of another household for the
current calendar year? {To be a properly ciaimed tax dependent of another household, that
househald must be providing and intend to continue providing over half of your support during
the current calendar year, January 1—December 31):

3. Are vou being claimed currently by another household as a specific payrotl tax withholding
deduction?

IF YOU ANSWERED “YES” TO QUESTION NO. 2, YOU MUST ANSWER QUESTION NO. 4

4, Is the taxpayer household currently certified to participate in either the Food Stamp Program;
Food Distribution Program; Ald to Famities With Dependent Children; SSI; or Genera
Assistance Program?

If you answered “yes’’ indicate program and county and state where the benefits are being received
and the name under which the benefits are received.

IF. YOU ANSWERED “NO” CR “UNKNOWN" TO QUESTION NO. 4, YOU MUST ANSWER
QUESTION NO. 5.

5. If the taxpayer household is not currently certified in any of the above programs listed in
guestion No. 4, is it your opinion that the household would be eligible for food stamps based |
on its income and resources? : ‘ i
B. if you have answered “"unknown’’ to any guestion, or "“yes’ to questions 1, 2 or 3, you must prowde the name and address of
your parent(s} or guardian (taxpayer household) in space below, if the information provided by you on a “yes” response to
MNo. 4 is adequate, this may expedite your certification. Failure 1o provide the complete name and address of your parents is
grounds for immediate denial of your application, under provisions of California Food Stamp Manual Section 63-2243.1.

MName of Parent or Guardlan

Address Tetephone Number

I cortify that this statement has been exarined by me {or read to me} and that the information given is true and correct to the best
of my knowtedge and belief. | understand the penalties for making & false statement,

Penalties for fraud: The State and Federal law provides penalties including a fine, imprisonment or both for persons found guilty of
obtaining food stamps for which they are not eligible by making false statements; or failing to report promptiy any changes in their
circurmstances. If evidence indicates that such individuats have willfully violated the law, they will be referred to the proper law
enforcement authority for investigation and possible prosecution. Anyone who aids another person to obtain food stamps
fraudulently is subject to the same penalties.

Signature of Student Date

TEMP 1038 (6/75)




*(,,8uUnp pue Aenuer JO SHIUOW 10} STusied SIY WO SWODU
PanIadal SBL| Uapnis 21BDIpuUl SPJOJEs AlUNnco pue GQZ W4(,, "69) ases ajqeuonssnb e se SIUY S8ILILAPL IRYL LOHRBUWIIOH
alyvads aul A|asiouod F1BIIPU| "3seD SiY) O} JUBABI BOURISWINILID Ayl SI {SMIEIG 8|QRUOSAND) £ "ON Ul SWall aaoge ayl jo
UOIYAY B3B0IDLN (LHI0) S1Y) U Bsuodsal Juapms AG paday jou St yoiym) sniels apqeuonsanh e 40 8snesaq 1Uss § 92 v4q 3

UaNe} UOIIIE 48410 10 dn-mo|jo.
ueipient 10 juaied 0) PBHBW QFZH 4 (] W10y Ble(
a1ep uoniedddy duwelrs pooy

oN[J seA ] paunbai 9z Vg W0 "191la) 5,3uBied € 1O UONB|GWOD S|
SIOSIUOT) W04

Ajugy asn Alunod 104

N O3

rasuodses 9Z{p W40 B sAsY
1BU) a4lBUUCHSaNh Y3 UG sasUCSa) apew SBY J0 'SN1EIs ADUSpUadap XEB] Jay/SHy MO 01 10U SWIR[D JUBPMIS B uaym, e

‘ugipaenfi 10 Jualed |,8)qiBilauou,,
& 4o Suiployyiia spayoAed 81815 40 RJapa. BUL UO USIIONPAEP JK198ds B se AJUaiind pawie(d Bulaq §) 1uapnIs B uaym D

‘uejpiend dco juaded e wiol) JesA JEpUBIES BYL UIYLIM BWwoou] BulAlaDal A|1UBIIN3 S| 1LAPNIS B USYA g

“Apied Jayjoue Wwod}

Aptsgns Jofew

B INCUMM WS} SHj paseyoand aARL Ajgissod jou pinod ay S$e1edipul plooal sBuiuiea 35OUM 3(IOWOLNE |[apow a1
aAsuadxe ue Bujumo Juspnis e ‘aiduexs o4 "sankiqe Butuies 1uanes 10 JWssaId s,U0siad Byl UMM JU9ISISUCOU Allea|D
8.e s58004d MajAlelUl BYL U (AT BYL Ag Palou 10 uojlediidde atjl UO PBJUSPIAR SB SB0.N0SSJ JO/PUR SLLIDDUE By} UBLp, B

‘195 aq 1SN 97y W4Q o4 e snieis Aouspusdap xel ajgeuciisanid Jo saduUBIsu| BUIMOL0Y ayl 40 yoea u)

SNIL1S 9|gRUDSANY

"IUBS 8¢ ISNW 92 V4O

. ONw
OSiE $1 & *ON Ol JaMSUR 3 a5 iB Ul )

as 8q 1snut 92y w4 (Q

"BUSS 8 ISNW 9ZP v

GON
O] JaMSUE U0 SpUadap — 8AISNIDLGIU]

"9Zb V4 Q 8yt jo Ydiasad Bul

-puad pat}ilias ag ABW poyasnoy
ayl ‘Aousbe juswiusanob s1end
-oddde ayl ylim s)oe1uo suoydalal
W04} SUDIEI A AJBSSaDaU ulelqo
01 papiaoad §1 uoiiewoyul ybnoua ji
1Ng “1U3S B¢ SABM|E ISNW OZ 4 Y- (]

TIues BQ ISNW 92 V4 QO

‘MOtag g W8
385 — 151X8 SPOURISLINDLD 3|geunnsanb
SSJUN 81451110 Aduapuada(g xXe) sieap

‘jdss aqlsnw 92y w4g

JUBs Bq I1sNW 9Z¢ W44

“MOJBY g wiall
885 — 151X8 SA0UBISWINIAD BGRUOISAND
ssajun BLA1LI0 Aduapuada] Xe | S18a(p

"G ON PUR § TON
01 ,,0N,, 242 siamsue §1 a3qiB1|aLi §|

G "ON pue
# 'O 01 SJBMSUR 8y} U0 spuadap
"1U8S B 1SN 9T Y4 O B 1BUIBUAR

€ 'ON

“luas 89 1SN 74 W44

Z "ON UHM 81BUIDIOOD ‘BAISHYIUCILH

"1U8s 30 ISNW 9ZF w4 (J

L "ON  uonsanp

NMONMNN

ON

S3A

SASNOJSIH

sasuodsel] JUBPNIS Ol UONEB(BY W1 POPAJN SUORIY

'sasodind xe) jelapa) 10) juspuadap 418yl SE paLUIRIS 30U S|

pue uelpient 4o (s)iusied siy wody juspuadapul Al[RIouBUl S| JUSPNIS BUL JBUIBYM BUIWLIBIBD Ul JBMJOM UOIIEDYILIE0 oLl
1sisse 01 paubisap st “uoIeddde Ayl YUm uoROUNIIED U Pasn LU SIYL (OFZZ-C0 UOI109S jENUBY L PBPIAGIT SB a|gedljdde
ade elIB1ID Aduspusdep xel ayl WOUM 01 SIUBPNIS 840w 4o suo Bulumwiuos sproyssnoy uesdde e Ag palajdwioo
20 1snw Be0l tiiod 43 ‘uonedldde dwels pooy Ayl MUl JUBlUBIEIS Aduapuadap/xEr eyl jo UOllRIOciodu Buipusy

8EOL dINFL jo asoding

{(raxprop uoneayitey/Angiblig o1} NOILINYLISNI WHOH

€




